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“Putting information into action for a healthier tomorrow.” 

 
 
 

Mission Statement 
To maintain a process in which a vast range of community stakeholders 

plan, conduct and analyze a comprehensive health assessment of Orange 
County that embraces a broad definition of health; to facilitate the 
coordination and collaboration of public and private sector policy 

development, implementation and resource allocation decision designed 
to improve the health of all Orange County residents.  
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OCHNA-Who We Are 
The Orange County Health Needs Assessment (OCHNA) was originally developed in 1998, in partnership with the 
County of Orange Health Care Agency (HCA) and the Orange County member hospitals of the Hospital Association 
of Southern California (HASC), to meet the legal requirements of Senate Bill 697.  This bill requires the not-for-profit 
hospitals in the state to engage in a “needs assessment” of their service areas every three years and to develop an 
annual community benefits plan to address health priorities, which is submitted to the Office of Statewide Health 
Planning and Development (OSHPD). 
 
In the last ten years, OCHNA has grown into a full community based, public-private, not-for-profit collaborative effort 
and serves as the primary source for data on the health needs and social well-being of over three million Orange 
County residents, providing the largest health assessment of its kind at the county level in California.  

 Benefit to the Orange County Community 
 

• Increases collaboration with private and public community partners. 
• Allows participants to pool resources, eliminating duplicative efforts. 
• Provides service level data for individual partners. 
• Conducts a comprehensive countywide health assessment designed by the health care community to be 

responsive to their information needs. 
• Access to online interactive database for all survey years. 
• Provides a long-term strategic planning tool that identifies priority areas. 
• Useful for program development and capacity building. 
• Meets the Community Benefits Hospital bill (SB 697) requirements. 
• Reduces the need for partners to have research/planning staff. 

 
Consulting Services Available 

 
OCHNA not only collects vitally important health information but works with community partners to integrate the 
information into real world applications, by providing technical support with individualized attention and focus for 
specific sub-populations, health topics and/or geographic regions of the county.  In addition, OCHNA can provide 
professional consulting services to community partners at greatly reduced fees compared to market retail rates, 
including: 

 
• Certified Focus Group Facilitation 
• Program Evaluation 
• Grant and Report Writing 
• Specialized Data Reports and Technical Support 
• Data Clearinghouse for National, State and Local Data (in addition to OCHNA data) 
• Community Health Newsletter (Stone Soup Gazette) 
• Presentations to Boards, Universities, Community Organizations and Public Agencies 
• Technical Support to Consultants 

Remember: knowledge is power—let’s use it 

Orange County Health Needs Assessment 2009 From Prosperity to Poverty: Changing Conditions in Orange County 



Orange County Health Needs Assessment 2009 From Prosperity to Poverty: Executive Summary 

Executive Summary 
Nationwide, economic circumstances have resulted in what is believed to be the harshest financial crisis since the 
Great Depression.  California has been particularly hard-hit by the recession, and despite its diverse business 
climate, Orange County has not been spared bad economic tidings (as indicated by an increase in unemployment 
and home foreclosures, dwindling public resources, as well as other cutbacks by businesses).  In addition, funding 
cuts enacted by the state government to resolve a staggering budget deficit have further added to the bleak 
economic landscape.  With this backdrop in mind, primary data from the 2007 OCHNA survey has been 
supplemented with secondary data in this report to paint a picture of a struggling economy and its wide-ranging 
effects on Orange County residents.  The points below offer a summary of how the environment has changed in the 
past few years.   
 
 
How severe is the condition of poverty in Orange County?  A comparison of the Federal Poverty Guidelines with the 
Self-Sufficiency Standard (this measure calculates the estimated income it would take for a household or individual 
to live adequately in a county without outside assistance) suggests that the federal measure underestimates the 
extent of economic insecurity in Orange County; this is expected to be much higher now given the economic 
instability of the last two years: 
 

• In 2007, 8.9% of individuals in Orange County were estimated to live in poverty under the federal poverty 
thresholds of $10,210 for a one-person household.  6.1% of Orange County families were estimated to live 
in poverty, which was $20,650 for a family of four. 
 

 
• In contrast, applying the Self-Sufficiency Standard measures to a family of four using income estimates 

derived from the 2007 OCHNA survey results shows that the extent of poverty is much broader:   
 
à An estimated 14.1% of families with 2 adults and 2 school-age children lived below the Self-Sufficiency 

Standard in 2007. 
 

à An estimated 19.7% of families with 2 adults and 2 teenagers lived below the Self-Sufficiency Standard. 
 

à An estimated 38.5% of families with 2 adults and 2 infants/2 preschoolers lived below the Self-  
Sufficiency Standard. 
 

The economic decline may have resulted in more limits to health care access for some residents through the loss of 
health coverage due to lay-offs or necessary cost-cutting decisions in a household: 
 
 

• After years of positive gains in coverage among Orange County adults and children, 9.3% of adults (18+) 
and 3.5% of children (0-17) lacked primary health coverage in 2007.  
 

 
• In 2007, almost 60% of adults who lacked primary health coverage were employed full-time, employed part-

time, or self-employed.   
 
 
• 2008 data from the American Community Survey showed that 10.9% of children and 19.1% of adults lacked 

health coverage in Orange County.  It is anticipated that these percentages will be higher in 2009.    
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In turn, this may lead to a greater reliance on public safety net services, although California’s budget troubles may 
have restricted the scope of the services.  The negative consequences arising from the economic downturn may lead 
to delayed health visits and treatments, resulting in costly and preventable visits to emergency departments: 
 
 

• Medi-Cal enrollments have increased by 9.1% since last year; in July 2008 the number of enrollments reached 
308,489, and in July 2009 the number of enrollments reached 336,707. 
 

 
• Enrollments in the Healthy Families program have been steadily increasing; in July 2008, 82,470 individuals 

were enrolled in the program, and in August 2009, 85,064 individuals were enrolled. 
 

 
• From July 2006 to July 2009, the number of MSI members has almost doubled (from 14,763 to 28,603). 

 
   
• More Orange County families may turn to community clinics for low-cost primary health care. 

 
 

• From 2006 to 2008, there was a slight increase in overall utilization of Orange County EDs (not resulting in 
admission at the same hospital), although it is unclear whether this is related to the economic downturn.  In 
2006, the total encounter counts were 613,001 in 2006. In 2008, the total encounter counts were 621,151.  
 

 
Worsening economic conditions have resulted in some adverse economic and social consequences: 
 
 

• Unemployment in Orange County has reached 9.6%, and 12.1% in California, as of August 2009; 
discouragement or underemployment has also increased.  
 
 

• Housing instability may become more widespread: 
 
à Mortgage default notices in the county and around the state reached record highs in Q1 of 2009.  

They reached 8,427 in Orange County and 135,431 for all of California. 
 

à There are more unstably housed school children in Orange County, a number that has increased five-
fold from the 2003-04 to the 2008-09 school years (4,052 to 22,025).  
 
 

• There is also a documented increase in food insecurity: 
 
à From 38.5% in 2006-07, the percent of school children participating in the Free/Reduced Price Meal 

program increased to 43.1% in 2008-09.  
 

à From January 2008 to June 2009, there has been a 58.1% increase in Non-Public Food Stamp 
Assistance, signaling a rise in working-poor families, and 32.8% in Public Food Stamp Assistance. 
 
 

• Calls to 2-1-1 Orange County, a telephone helpline, increased from 64,701 in fiscal year 2007-08 to 85,865 in 
fiscal year 2008-09. 
 

Although there are now signs that indicate that the economy is slowly climbing out of the recession, the negative 
effects of the downturn are expected to have longer-lasting effects on state and local government spending as well as 
in employment levels.  One major consequence is a sustained obstruction to health care (as reflected by a climbing 
rate of those without coverage and an increased reliance on safety net services) that increases the burden on an 
already overstretched health care system.   
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Scope of Poverty in O.C.: Federal Definition of Poverty 

“Poverty often 
deprives a man of 
all spirit and virtue; 
it is hard for an 
empty bag to stand 
upright.” 
—Benjamin 
Franklin 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The blue underlined 
text represent 
hyperlinks which 
will reach the 
original source.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In 2007, the  
individual poverty 
rate in O.C. of 8.9% 
was higher than 
that of 10 California 
counties  
(American 
Community 
Survey). 
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The word poverty evokes images of individuals and families living in substandard conditions and 
struggling to obtain essentials such as food, clothing and shelter.  Despite the mainstream 
perceptions of Orange County as a center of prosperity, poverty does exist here.  The U.S. 
Census Bureau’s American Community Survey estimated that 9.9 percent of individuals in 
Orange County lived below the poverty line in 2008, corresponding to almost 300,000 people, 
an increase from 8.9 percent in 2007.  It is for them that much of the public safety net—a 
safeguard against the lowest depths of economic insecurity—is designed; that the poverty-
stricken ranks may have swelled from the current economic recession would not be something 
unexpected.  Upon closer consideration however, it becomes clear that the federal definition of 
poverty underestimates just how many poor individuals and families there are in Orange County.  
Complicating this outlook is the fact that the economic downturn has also plunged many 
otherwise secure middle-income families into economic uncertainty.  
 

The Federal Definition of Poverty 
The U.S. Census Bureau determines how much poverty exists around the country through the 
federal poverty thresholds, which were developed by the Social Security Administration in the 
1960s.  The calculation for the poverty line was built on the knowledge that a household would 
spend a third of its after-tax income on food.  Using the USDA Thrifty Food Plan, the most 
economical federal food plan on which food stamp allotments are based, the federal 
government devised income guidelines that increase with household size, to indicate the 
poverty level. 

The Scope of Poverty in Orange County 

2008 Federal Poverty Guidelines 

Persons in Family or Household Income Level 

1 $10,400 

2 $14,000 

3 $17,600 

4 $21,200 

5 $24,800 

6 $28,400 
7 $32,000 
8 $35,600 

For each additional person, add: $3,600 

The resulting thresholds remain unchanged each year save for yearly adjustments made for 
inflation.  The federal poverty levels (FPLs) are a streamlined version of the thresholds and are 
used to decide which households are eligible for government-sponsored programs.   

Source: U.S. Department of Health and Human Services, 2008 Federal Poverty 
Guidelines, http://aspe.hhs.gov/poverty/08poverty.shtml 
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Poverty Rates
(American 
Community 
Survey): 
 
United States 
Individual 
2004 13.1% 
2008 13.2% 
Family 
2004 10.1% 
2008 9.7% 
 
California 
Individual 
2004 13.3% 
2008 13.3% 
Family 
2004 10.5% 
2008 10.0% 
 
Orange County 
Individual 
2004 9.0% 
2008 9.9% 
Family 
2004 6.3% 
2008 6.8% 
 
 
Percent of Renters 
by City, 2008 
(American 
Community 
Survey): 
 
 
Costa Mesa  
57.8% 
Santa Ana  
51.6% 
Anaheim  
50.0% 
Tustin  
49.4% 
Fullerton  
47.6% 
Irvine  
45.5% 
Westminster  
44.4% 
Newport Beach 
43.8% 
Garden Grove 
42.7% 
Buena Park  
39.9% 

Scope of Poverty in O.C.: Cost of Living in O.C. Orange County Health Needs Assessment 2009 

The table below presents the Orange County cities with the highest rates of individuals and 
families in poverty, according to the U.S. Census Bureau’s American Community Survey.  

Poverty Rates in Orange County Cities, 2008 

Orange County Cities % Individuals 
in Poverty 

% Families in 
Poverty 

Anaheim 13.1% 10.2% 
Buena Park 10.4% 7.7% 
Costa Mesa 9.6% 8.5% 

Fullerton 13.3% 8.5% 
Garden Grove 14.1% 12.0% 

Irvine 9.6% 4.6% 
Orange 7.8% 5.0% 

Santa Ana 17.6% 14.9% 
Tustin 11.5% 7.7% 

Westminster 10.9% 8.9% 

Orange County: A Costly Place to Live 
The cost of living index, devised by the Council for Community and Economic Research, is a 
measure that compares prices of housing, consumer goods and services and health care costs 
between various metropolitan regions.  The average cost of living among the 300 metro areas 
analyzed in the index was 100.  The total index value for Orange County in the 2nd quarter of 
2008 was 155.8.  A comparison of the cost of living index for Orange County with other 
metropolitan areas shows that the county ranks higher than similar metropolitan regions, scoring 
almost as high as San Jose (156.6), but surpassing Los Angeles (150.1), San Diego (139.9), 
Boston (135.6) and Seattle (122.8), according to the 2009 Orange County Community Indicators 
Report.   
 
 
An Expensive Place for Housing  
Housing is a basic and universal necessity; it protects us from the elements and provides us 
with safety, warmth and comfort.  Housing consumes a large share of a family’s budget and, 
particularly in Orange County, also props up the area’s cost of living.  It is generally accepted 
that a household should spend no more than 30 percent of its income on housing.  Yet, the high 
cost of living in Orange County can make it difficult for families to adhere to this guideline, 
forcing them to forgo important needs like good nutrition and health care, or even saving for the 
future, just so that they can keep a roof over their heads.   
 
 
Of the estimated 971,559 Orange County households in 2008, 61.0 percent (592,946) owned 
their homes and 39.0 percent (378,613) rented their homes, according to the American 
Community Survey.  In all, 42.1 percent of Orange County homeowners with a mortgage spent 
35 percent or more for housing in 2008, compared to 32.6 percent in 2004.  In 2008, an 
estimated 45.1 percent of all renters in the county spent 35 percent or more of their income 
towards housing.   

Although the poverty rates in the county are lower than the rates in California and the U.S., the 
knowledge that Orange County can be a costly place to live challenges the fact that an income 
at the poverty line would be sufficient for a family to have economic stability and meet expensive 
needs such as housing and health care. 

Source: U.S. Census Bureau, 2008 American Community Survey 1-Year Estimates, Selected Economic 
Characteristics, http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?

• In Santa Ana, it 
was estimated that 
more than 1 in 7 
families lived in 
poverty in 2008.   
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Scope of Poverty in O.C.:  Housing Affordability in O.C. 

Median Price Paid 
for Homes,  
August 2009 
(DataQuick): 
 
California  
$249,000 
Santa Clara 
$451,000 
Orange County 
$427,750 
Los Angeles 
$329,500 
San Diego 
$325,000 
Riverside 
$190,000 
San Bernadino 
$145,000 
 
 
 
 
 
 
 
 
Percent of Renters 
Spending 35% or 
More of Household 
Income Towards 
Housing by City, 
2008 (American 
Community 
Survey): 
 
 
Westminster  
61.2% 
Garden Grove 
51.9% 
Anaheim  
51.0% 
Buena Park  
48.5% 
Fullerton  
47.6% 
Tustin  
45.7% 
Costa Mesa  
44.5% 
Santa Ana  
42.9% 
Irvine  
40.0% 
Newport Beach 
32.2% 
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Housing Affordability  
The California Association of Realtor’s Housing Affordability Index measures the percentage of 
households that can afford to purchase the median priced home in the state and regions of 
California.  The mortgage crisis has reversed upward trends in the housing market, and this is 
evident in the housing affordability index for Orange County, which increased from 18 percent 
in the first quarter of 2008 to 35 percent in the second quarter of 2009.  The chart below 
compares Orange County’s score with other counties as well as the state and nation.   
 

Orange County homes continue to sell at prices higher than the statewide median: the median 
price paid for a home in August of 2009 in Orange County was $427,750, compared to 
$249,000 for all of California, according to DataQuick, a real estate and property analysis firm.    

Orange County Fair Market Rents, 2004-2008 

 Number of  
Bedrooms 

2004 2005 2006 2007 2008 

1 Bedroom $987 $1,098 $1,161 $1,238 $1,330 

2 Bedroom $1,220 $1,317 $1,392 $1,485 $1,595 

A consideration of Orange County rents suggests that the fair market approximations produced 
by government agencies may underestimate the real cost of living.  The Fair Market Rent in 
Orange County at $1,546 per month in 2009 is meant to represent the amount of rent that a 
family could reasonably expect to pay for a two-bedroom apartment.  In reality, this rent may be 
hard to come by in the county.  Websites that list apartments for rent in Orange County show 
many two-bedroom units with monthly rents reaching the high $1,000’s and the low $2,000’s.   

Rental Affordability  
The Fair Market Rent is the dollar amount of rent at the 40th percentile of the standard-quality 
housing unit rent distribution, and includes the cost of utilities except for telephone, internet and 
cable.  From 2004 to 2008, the fair market rents in Orange County rose steadily, with only a 
slight drop occurring in 2009.  The American Community Survey estimates that 37.3 percent of 
all Orange County households rented housing in 2007.   

Source: California Association of Realtors, Traditional Housing Affordability Index (HAI), http://www.car.org/ 

Source: U.S. Department of Housing and Urban Development, Fair Market Rents Datasets, http://www.huduser.org/datasets/fmr.html 
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Household Incomes 
in Orange County, 
2008 (American 
Community 
Survey): 
 
Median Household 
Incomes of Cities: 
 
Santa Ana  
$54,239 
Garden Grove 
$60,245 
Westminster 
$61,115 
Costa Mesa  
$61,332 
Anaheim  
$61,128 
Buena Park  
$64,406 
Tustin  
$64,621 
Fullerton  
$65,466 
Irvine  
$94,895 
Newport Beach 
$123,958 
 
 
 
 
 
 
 
 
 
Living Wages 
Across U.S.: 
 
Seattle $18.98 
Los Angeles $24.40 
Boston $25.87 
San Jose $25.74 
 
 
 
 
 
 
 
 
 
Current Minimum 
Wage in California 
$8.00 

Scope of Poverty in O.C.: Rental Affordability in O.C. 
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A visual comparison of fair market rents in Orange County to similar metropolitan regions 
around the state and country highlights Orange County’s high cost of living.  The chart below 
compares the 2009 fair market rents in Orange County with those of other cities.   

Orange County Income Levels 
According to the American Community Survey, the median income for an Orange County 
household in 2008 was $75,078.  The statewide median household income for 2008 was 
$61,021 and the national median household income for 2008 was $52,029.  The table below 
presents the income distribution of the county’s households.   

Distribution of Annual Household Income Levels in  
Orange County, 2008 

Household Income Range Percentage of Households 
Less than $10,000 3.8% 
$10,000 to $24,999 10.6% 
$25,000 to $49,999 18.1% 
$50,000 to $74,999 17.4% 
$75,000 to $99,999 13.7% 

$100,000 to $149,999 17.5% 
$150,000 or more 18.9% 

The living wage, or the hourly wage a household earns in which no more than 30 percent of the 
income is spent towards the fair market rent, provides one guideline for an income standard that 
would allow a family to afford Orange County’s cost of living.  For 2009, the living wage for a  
two-bedroom apartment is $29.73, or monthly earnings of approximately $5,154.  However, the 
typical hourly wage for common service jobs are markedly less than the hourly wages needed to 
afford a two-bedroom unit in Orange County.  For example, if one household member worked as 
a janitor and earned an hourly wage of $11.14, and another worked as a retail salesperson  
earning $12.65 each hour, the combined wage of $23.79 (translating to an annual income of 
$49,483) would still fall short of actual housing costs.   

• 50.1% of Orange 
County households had 
annual household 
income levels at 
$75,000 or above in 
2008. 
 

Source: U.S. Census Bureau, 2008 American Community Survey 1-Year Estimates, 
Selected Economic Characteristics, http://factfinder.census.gov/servlet/
ADPGeoSearchByListServlet?

Note that although San Jose places higher on the cost of living index than Orange County, the 
2009 fair market rents in that area are still less.       

http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2008_1YR_G00_&_lang=en&_ts=272458747638�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2008_1YR_G00_&_lang=en&_ts=272458747638�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2008_1YR_G00_&_lang=en&_ts=272458747638�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2008_1YR_G00_&_lang=en&_ts=272458747638�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2008_1YR_G00_&_lang=en&_ts=272458747638�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2008_1YR_G00_&_lang=en&_ts=272458747638�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2008_1YR_G00_&_lang=en&_ts=272458747638�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2008_1YR_G00_&_lang=en&_ts=272458747638�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?ds_name=ACS_2008_1YR_G00_&_lang=en&_ts=272458747638�
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-context=adp&-qr_name=ACS_2007_1YR_G00_DP3&-ds_name=ACS_2007_1YR_G00_&-tree_id=307&-redoLog=true&-_caller=geoselect&-geo_id=05000US06059&-format=&-_lang=en�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?�
http://factfinder.census.gov/servlet/ADPGeoSearchByListServlet?�


Scope of Poverty in O.C.:  The Self-Sufficiency Standard 

Self-Sufficiency 
Standard (Center 
for Community 
Development):  
 
 
Santa Clara 
2 Adult, 2 Infants 
$75,158 
2 Adult, 2 
Preschoolers 
$77,638 
2 Adult, 2 School-
age Children 
$59,242 
2 Adult, 2 Teens 
$47,118 
 
 
San Bernadino 
2 Adult, 2 infants 
$60,803 
2 Adult, 2 
Preschoolers 
$61,964 
2 Adult, 2 School-
age Children 
$52,439 
2 Adult, 2 Teens 
$44,131 
 
 
San Diego 
2 Adult, 2 Infants 
$63,453 
2 Adult, 2 
Preschoolers 
$65,305 
2 Adult, 2 School-
Age Children 
$53,855 
2 Adult, 2 Teens 
$43,637 
 
 
Los Angeles 
2 Adult, 2 Infants 
$64,163 
2 Adult, 2 
Preschoolers 
$64,169 
2 Adult, 2 School-
Age Children 
$53,257 
2 Adult, 2 Teens 
$43,118 
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Redefining Poverty:  
The Self-Sufficiency Standard 
Economic self-sufficiency is the idea that a 
household can meet its needs without government 
or private assistance.  The Self-Sufficiency 
Standard is a measure that calculates the 
estimated income it would take for a household or 
individual to live adequately in a county without 
outside help.  In particular, it takes into 
consideration all of the expenses that face a typical 
household, primarily housing, food, transportation, 
out-of-pocket medical expenses, the tax-burden  
and miscellaneous spending (click here to view the 
methodology behind the Self-Sufficiency Standard).  
Since the Standard assumes that all parents in one-
and two-parent households are employed full-time, 
the calculation also includes child care expenses 
for families with infants or preschool-age children.  
As such, the Standard accounts for the 
composition of the household as well as of the 
overall number of occupants.  Using the example of 
a two-adult, two-child family in Orange County, the 
graph below shows that a self-sufficient income 
can vary significantly even within a household of 
the same size.   

• According to the Self-Sufficiency Standard, a two-adult, two-preschooler household would 
need $24,811 more in annual income than a two-adult, two-teenager household, with child 
care costs for both preschoolers accounting for the difference. 

Source: Insight Center for Community Development, California Family Economic Self-Sufficiency Standard by County, 
http://www.insightcced.org/ 
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OCHNA population 
estimates reflect 
projections from 
weighted survey 
responses.  

Scope of Poverty in O.C.: The Self-Sufficiency Standard 
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Unlike the Self-Sufficiency Standard, the federal poverty measure is fixed regardless of 
geography; as such, the condition of poverty may be more severe in high cost of living areas 
such as Orange County than in more rural areas.  In addition, because the federal poverty 
measurement is based on a calculation developed in the 1960s, it does not fully reflect how 
complex and expensive contemporary society has become.  In contrast, the Self-Sufficiency 
Standard approximates the true cost of living in a specific area by accounting for common 
household expenses that usually differ around the nation, notably housing, health care and 
transportation.  Due to these differences, it is suggested that the Self-Sufficiency Standard 
presents a more accurate measure of poverty.  The table below helps to better illustrate this 
point by determining the proportion of two-adult, two-child families in Orange County that fall 
below the self-sufficiency income guideline in 2007.  The self-sufficiency income for each family 
type has been rounded to the nearest income-interval.  

Approximation of 2 Adult, 2 Children O.C. Families Below Self-Sufficiency*,  
OCHNA 2007 

Family Type* Estimated  
Number  

of Families 

Annual 
Household 

Income  
Cut-Off 

Percentage  
Below  
Income 

Estimated  
Number  

of Families  

2 Adults, 2 School-
Age Children (6-12) 

49,614 $60,000 14.1% 6,995 

2 Adults, 2 Teenagers 60,943 $50,000 19.7% 9,428 
2 Adults, 2 Infants or  

2 Preschoolers 
47,890 $75,000 38.5% 23,464 

• Almost two in five two-adult and two-infant/two-preschool children families were estimated 
to live below the self-sufficiency income level in 2007. 

*Only married or cohabitating adults were included in the analysis.   

While the American Community Survey estimated that 6.1 percent of all families lived below 
poverty in Orange County in 2007, there would be more economic insecurity in Orange County if 
the Self-Sufficiency Standard were used instead as the guideline for measurement.  Families 
below or close to the poverty level may be eligible to receive assistance through government 
programs that help pay for food, housing and health care.  However, the lowest self-sufficiency 
annual income level for a household with teenagers ($49,894) is more than twice the federal 
poverty standard, which disqualifies them from seeking help from such services.  A family of four 
with this income is trapped because it earns too much to receive support from the public safety 
net and yet too little to pay for all of its necessities.   

http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US06059&-qr_name=ACS_2007_1YR_G00_DP3&-context=adp&-ds_name=&-tree_id=307&-_lang=en&-redoLog=false&-format=�
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Orange County’s Spectrum of Poverty  
Poverty in Orange County far exceeds the guidelines set forth by the federal government.  The examples below will 
illustrate the various ways in which poverty is experienced by some of the county’s households.  It is likely that the 
economic recession has introduced more into some state of poverty, pressing many individuals and families to seek 
support from the public safety net.  However, as the cases show, not all families are eligible for safety net services due to 
income or other disqualifying factors.  For each of the families discussed below, the circumstances and reasons for 
poverty differ, yet they all nonetheless confront a lack of resources that prevents them from living full and healthy lives.   

Poor and Eligible for Services 
Shortly after the birth of their second child, stay-at-home mom Jennifer and her husband Charlie, a Maryland account 
executive, relocated to Orange County following Charlie’s promotion. But just two years later, at the height of the 
economic downturn, Charlie’s company downsized, and he was laid off.  After spending a year unsuccessfully seeking 
employment, Charlie’s unemployment benefits ran out.  The economic stress took a toll on the family, and Jennifer and 
Charlie divorced.  Jennifer is now a single mother of two toddlers, living on her own with no car and no extended family 
nearby; she has only a high school education with little outside work experience and no child support, since Charlie is 
still unemployed.  

It is considered a rule of thumb that an individual should not spend more than 30 percent of their income on housing; in 
Jennifer’s case that is only $217.  If her only income was the cash assistance from CalWORKs, Jennifer would only have 
$434 left to cover diapers (estimated at $90 a month), household cleaning supplies, personal care items, co-payments 
for doctor visits and prescriptions, telephone service, utilities, laundro-mat usage, miscellaneous expenses and clothing 
for her two growing children. 
 

What resources are available for Jennifer and her children?  
If her CalWORKs application is approved, she will receive four weeks of 
job training/job seeking services through the Welfare-to-Work program.  
Her maximum cash assistance amount would be $723 a month for two 
children, although it is subject to adjustment; for three children, the cash 
assistance amount would increase to $862.  In addition, she could receive 
child care assistance for her two toddlers while training and working ($184 
to $248 a week), which is paid directly to the provider, as well as a monthly bus 
pass (valued at $55 a month).  Her maximum food stamp assistance 
amount would be $463 a month.  In addition, she could also receive health 
care coverage for herself and her two children through Medi-Cal. 
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Poor and Undocumented  
Typically, undocumented individuals work in low wage earning positions that offer little or no benefits. Common positions 
include: gardening, housekeeping, child care, farming and factory work.  Parents who lack the documentation for proof of 
legal U.S. residency cannot receive government assistance for themselves; however, if their children were born in the 
U.S., the children may qualify for government health care programs, such as Medi-Cal or Healthy Families.  In addition, 
children may qualify for food stamps and cash assistance through CalWORKs.  All government programs have income 
qualifications, typically 100 percent to 200 percent of FPL.  Food stamp allotments are based on the number of eligible 
individuals residing in the household.  Even though health care coverage is available to children who have 
undocumented parents, some parents may decline to enroll their children in a health plan due to stigma or fear that their 
immigration status may result in their deportation. 
 

In one example, a single, undocumented mother applies for CalWORKs and Food Stamps.  She has three citizen 
children and her monthly earnings are $800.  According to Orange County Social Services Agency, the children in this 
family may potentially receive a total of $920 in food stamp and CalWORKs aid; combined with the mother’s income, the 
family will have a household income of $1,720.  Considering that the 2009 fair market rent in the county for a two 
bedroom apartment is $1,546, this family will only have $125 left over for all other expenses if they are unable to secure 
low-income housing, which at this time in Orange County is very difficult to find, often requires being put on a lengthy 
waiting list, and may even have strict citizenship/residency requirements.   

Fixed Income Seniors  
Richard and Meredith are married and live in a Stanton 
apartment.  They both receive their health care 
coverage from original Medicare because they are in 
their late 60s.  While they do not pay a premium for 
Medicare Part A, each pays a Medicare Part B 
premium of $96.40 through Social Security, which 
covers the cost of physician and outpatient hospital 
services, home health care, as well as medical 
equipment and other medical items.  They are retired 
and receive $2,306 in Social Security retirement 
benefits, but they do not qualify for supplemental 
security income or share-of-cost Medi-Cal because 
they have over $3,000 in assets.  The couple learned 
that their landlord increased their rent from $1,050 to 
$1,150 and that Richard has a chronic health condition.  
To manage his chronic illness, Richard now regularly 
visits a doctor and takes prescription medications.  As a 
result, Meredith has re-entered the work force as a  
part-time employee at a boutique.  She is even 
requesting an increase in her hours because she is 
worried that Richard may not be able to receive proper 
health care due to their other expenses, such as 
housing, food and utilities.     
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Christina and Jake are part of a growing number of families in 
Orange County that are finding themselves stuck in the middle 
of a widening gap between self-sufficiency and poverty.  If 
conditions worsen, there will be many more families like Jake 
and Christina’s, who cannot meet their financial burdens on their 
own, yet are not eligible for government assistance.       

In Between Poverty and Self-Sufficiency  
Jake and Christina are a young couple with a set of twins named Mandi and Sandi.  Jake makes $44,200 a year as an 
automobile estimator, and Christina is a stay-at-home mom who works at a sales job in the evenings to help with the 
household expenses.  Combined, their income totaled $52,604 a year, which put them below 250 percent of FPL.  Jake 
and Christina could only scrape together $1,200 for rent and did find a two-bedroom apartment at that price, although it 
is located in a low-income neighborhood that is not as safe for their children as they would have preferred.  

Orange County Health Needs Assessment 2009 

As a result of the economic downturn, 
Christina’s place of work went out of 
business, and she is now unemployed.  
While Jake is still employed, the couple is 
finding it more difficult to put food on the 
table now that their monthly income has been 
reduced by $700.34.  Looking into public 
assistance programs that provide food and 
cash assistance, Christina and Jake 
discovered that most programs had income 
caps at 100 percent to 200 percent of FPL; 
but since they have an income above 200 
percent of FPL, the only program they 
qualified for was Healthy Families (low cost 
health care coverage for children). 

Scope of Poverty in O.C.: Spectrum of Poverty in O.C. 

Monthly Expenses=$4,290* 
Deficit After Layoff=$607 

Housing $1,200 

Health Care $345 

Transportation $500 

Food $799 

Utilities $164 

Taxes $783 

Miscellaneous $499 
*Monthly expenses not including housing determined from 
2008 Self Sufficiency Standard in Orange County for a 2-Adult, 
2-Infant Household. 



Lack of Primary 
Health Coverage by 
Year (OCHNA): 
 
1998 
Adults 16.5% 
Children 11.0% 
 
2001 
Adults 11.8% 
Children 8.5% 
 
2004 
Adults 10.4% 
Children 3.5% 
 
 
 
 
 
 
OCHNA, 2007: 
 
Of the 9.1% of 
adults without 
primary  health 
coverage, almost 
40% lacked it due 
to cost.   
 
Of the 3.5% of 
children without 
primary health 
coverage, 43% 
lacked primary 
health coverage 
due to cost.  
 
 
 
 
 
 
Estimated number 
of all individuals 
without health 
coverage, 2008 
(American 
Community 
Survey): 
 
United States 
45.1 million (15.1%) 
California 
6.4 million (17.8%) 
Orange County 
509,409 (17.0%) 

Impacts on Health Care: Shifts in Health Coverage Status 
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 Individuals Without Health Coverage, OCHNA 2007 
Adults 

Lack of Coverage by Type: Percentage Population 
Estimate 

Primary Health Coverage 9.1% 213,494 
Prescription Drug Coverage 15.9% 367,319 

Mental Health Coverage 28.5% 523,321 
Dental Health Coverage 30.2% 702,165 
Vision Health Coverage 31.3% 716,562 

Children 
Lack of Coverage by Type: Percentage Population  

Estimate 
Primary Health Coverage 3.5% 27,677 

Prescription Drug Coverage 8.4% 66,302 
Dental Health Coverage 18.7% 147,358 
Vision Health Coverage 24.6% 189,039 
Mental Health Coverage 25.3% 159,475 

Current economic conditions have presented threats to the health of Orange County residents 
through rising unemployment and cuts in businesses as well as through fewer public resources 
and declines in income, all of which have narrowed access to vital health care services.  Among 
the consequences of the recession are more individuals without health coverage and/or more 
individuals forgoing routine preventive health care visits in order to save money.  These 
outcomes may delay needed health care services and treatments or prevent prescriptions from 
being filled, and lead to escalated health problems that have to be addressed in the emergency 
room.  Although the public safety net exists to support individuals in times of economic hardship, 
California’s budget problems have shortened the reach of these services.    

Impacts on Health Care 

Shifts in Health Coverage Status 
Health coverage is a gateway to vital health care services because it facilitates the use of 
routine medical services and helps to defray costs arising from an unexpected health crisis.  
With coverage, an individual can have continuous access to a health care provider, something 
that may be especially crucial if he or she has a serious chronic condition.  However, the loss of 
health coverage disrupts a person’s continuity of care and can be harmful if someone, for 
example, has a chronic disease like diabetes.  During the period in which the person lacks 
coverage, he or she may be unable to afford insulin shots or co-pays for physician visits, and 
this could exacerbate the condition and even risk permanent damage.  The loss of health 
coverage can also be detrimental to a child, causing the delay of important preventive health 
services, such as well-child check-ups and immunizations.  The table below provides the 
proportion of Orange County residents that lacked the various coverage types in 2007 when the 
economic climate was comparatively more favorable. 

The American Community Survey determined that in 2008, an estimated 10.9 percent of 
Orange County children (0-17) lacked health coverage and an estimated 19.1 percent of 
Orange County adults (18+) lacked  health coverage.  Because economic conditions continued 
to decline in 2009, it could be that more individuals currently lack health coverage, making the 
2008 figures function as intermediate measurements.  The two percent increase in Orange 
County’s unemployment rate, from January (7.6 percent) to August (9.6 percent), provides 
partial insight on the extent of further health coverage loss among the population, as 
employment and health coverage benefits are often linked.   

While the proportion of 
individuals in Orange 
County without health 
coverage decreased in 
the last decade, the 
economic crisis is 
expected to reverse the 
positive gains made over 
the years.  In fact, 2008 
American Community 
Survey results, which 
now include data on the 
health coverage status 
of Orange County’s 
population, help support 
this statement.   
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Impacts on Health Care: Shifts in Health Coverage Status 

Percent that Lack  
Health Coverage by 
City, 2008, 
(American 
Community 
Survey): 
 
Anaheim 
0-17 13.6% 
18+ 26.4% 
 
Buena Park 
0-17 13.5% 
18+ 29.4% 
 
Costa Mesa 
0-17 13.9% 
18+ 21.8% 
 
Fullerton 
0-17 12.5% 
18+ 21.2% 
 
Garden Grove 
0-17 14.3% 
18+ 25.2% 
 
Irvine 
0-17 2.0% 
18+ 10.1% 
 
Newport Beach 
0-17 3.7% 
18+ 8.3% 
 
Santa Ana 
0-17 17.9% 
18+ 23.5% 
 
Tustin 
0-17 9.5% 
18+ 23.5% 
 
Westminster 
0-17 11.2% 
18+ 17.0% 
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In general, the majority of individuals without coverage belonged to the lower income tiers.  The 
chart below presents the income distribution of individuals in Orange County without health care 
coverage.  

• Almost 80.0% of adults who lacked health care coverage had an annual household income 
level below $50,000.  64.8% of children who lacked health care coverage lived in a 
household with an annual household income level below $50,000.  

• Looking within the income categories, 44.3% of adults with an annual household income 
level of less than $25,000 lacked health care coverage.  These adults were almost 3 times 
more likely to lack coverage than adults with an annual household income between 
$25,000 and $49,999; over 10 times more likely than adults who fell between $50,000 and 
$74,999; and over 23 times more likely than adults at $75,000 or more.   
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For every 1%
increase in the U.S. 
unemployment rate, 
an estimated 1.1 
million individuals 
lose their health 
coverage (Kaiser 
Family Foundation). 
 
 
 
 
 
 
 
 
From 1999 to 2009, 
the average annual 
premium for 
employer-based 
family coverage 
increased by 131% 
from  $5,791 to 
$13,375 (Kaiser 
Family Foundation). 
 
 
 
 
 
 
 
 
 
With COBRA, 
employees pay the 
full group rate at 
their own expense.  
 
 
 
 
 
 
 
 
Proportion of low-
income (< 200% 
FPL) workers 
lacking coverage 
increased  to 34.5% 
by 2006 from 26% 
in 1996, according 
to the Agency for 
Healthcare 
Research and 
Quality.  
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Employer-Based Health Coverage 
Employers have long been providers of health coverage to a majority of American workers and 
their families—nationwide, 60.9 percent of the nonelderly population (0 to 64 years) had 
employer-sponsored coverage over 2006-07 according to the Kaiser Family Foundation.  
Employer-based coverage is more likely to offer a wider scope of benefits and is generally less 
expensive than an individually purchased plan.  However, the effects of the economic downturn 
are making these benefits less common, as the slowdown has caused some businesses to trim 
health coverage plans, increase the employee’s share of the premium, or to even eliminate 
benefits entirely.  Cuts in the job market have corresponded with further losses of employer-
based health coverage.   
 
 
The loss of employer-based coverage can be devastating for an individual with a chronic health 
condition by not only interrupting the continuity of care, but also by preventing him or her from 
obtaining individual health care coverage since the illness is a “pre-existing condition.”  
Consolidated Omnibus Budget Reconciliation Act (COBRA) health benefit provisions grant 
former employees (of businesses with 20 or more full-time employees) and their dependents the 
right to continue with employer-based health coverage plans at the group rate for up to 18 
months.  Although COBRA premiums are usually less costly than individual health coverage, 
they can hamper a household budget considerably.  The Medical Expenditure Panel Survey 
states that it costs an average of $12,254 in 2008 to cover a family through a private employer 
health plan in California.  Using the state’s average weekly unemployment insurance (UI) benefit 
in 2008 ($307), the cost of COBRA coverage for a family in this example could consume over 76 
percent of an individual’s monthly UI income, assuming a monthly benefit total of $1,331.  The 
2009 American Recovery and Reinvestment Act included a 65 percent subsidy towards medical 
premiums for up to nine months, allaying the potentially stinging cost of COBRA coverage.   
 
 
Working and Uncovered 
Not all businesses provide health care coverage, and not all employees qualify for, or can 
afford, coverage even if their employers do offer it.  In 2007, over 70 percent of U.S. adults 
ages 18 to 64 years who lacked health coverage were employed either full-time or part-time, 
according to the U.S. Census Bureau.  Some of these individuals are mired in low wage, blue-
collar jobs that make the costs to obtain health coverage prohibitive; when a serious medical 
condition develops, however, the staggering out-of-pocket costs for care can seriously threaten 
their economic survival.   
 
 

• In the 2007 OCHNA survey, almost 60% (126,267) of adults who lacked health care 
coverage were either employed or self-employed. 

 
à Of the adults within this group, 81.2% (102,487) had either full-time or part-time 

work and 18.8% (23,779) were self-employed. 
 

 
For some, government sponsored coverage may be available for themselves or their children 
through safety net services if they lose their health coverage.  Participation in these programs 
has been gradually increasing over the past few months, coinciding with the course of the 
recession.  However, the scope of the services has become more limited due to cuts in the state 
budget.   
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Impacts on Health Care: Shifts in Health Coverage Status—Medi-Cal 

Medi-Cal serves 
low-income groups, 
including: 
 
• The aged, blind, 

or disabled  
• Families with 

children 
• Children or 

pregnant 
women 

• Individuals with 
specific 
diseases such 
as AIDS, TB, or 
breast cancer. 

 
 
 
 
 
Individuals in the 
following programs 
are eligible for  
Medi-Cal: 
 
• SSI/SSP 
• IHSS 
• CalWORKs 
• Refugee 

Assistance 
• Foster Care/

Adoption 
Assistance 
Programs 

 
 
 
 
 
In September 2009, 
the number of  
Medi-Cal 
beneficiaries 
increased to 
413,588  
(Department of 
Health Care 
Services).    
 
 
As of November 
2009, the number of 
beneficiaries 
decreased to 
385,672 individuals.  

Orange County Health Needs Assessment 2009 

Medi-Cal  
Medi-Cal is a state and federally funded safety net health care program that provides needed 
health coverage and services for those with limited income and resources. The scope of Medi-Cal 
benefits range from full (free) and share-of-cost Medi-Cal to limited-scope Medi-Cal.  Individuals 
qualifying for full Medi-Cal include those receiving Supplemental Security Income (SSI), In-Home 
Supportive Services (IHSS), or CalWORKs.  Children and pregnant women also qualify for full 
Medi-Cal benefits if the household income is below specific levels of the federal poverty 
guidelines.  Share-of-cost Medi-Cal covers individuals with higher income levels, requiring them to 
incur a certain amount of medical expenses before the program pays for services.  Share-of-cost 
is determined from the Maintenance Need Level, an amount that would allow medically needy 
persons to meet their basic needs; this in turn is subtracted from the household’s income.  
CalOptima is a county-organized health system Medi-Cal managed care plan that generally 
oversees full or share-of-cost Medi-Cal in Orange County.  With limited-scope Medi-Cal, it is the 
state that administers benefits to individuals with “unsatisfactory” (or undetermined) immigration 
status who would otherwise qualify, covering emergency, pregnancy related, and nursing home 
related care.  Under fee-for-service (FFS) Medi-Cal, health care providers deliver services to 
beneficiaries and receive reimbursement directly from the state.   

As part of the budget adopted by the state legislature in February, some Medi-Cal benefits were 
eliminated beginning July 1, 2009, including: dental services, audiology services, speech therapy 
services, optometric and optician services, podiatric services, and psychological services.  The 
budget also included a reduction in payment of $54.2 million to hospitals serving the public safety 
net.  In the July budget agreement, there was an additional $60.6 million cut towards funding for 
county-level operation of Medi-Cal.       

Source: State of California, Department of Health Care Services, Medi-Cal Beneficiaries Count 
http://www.dhcs.ca.gov/dataandstats/statistics/ 
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• From January 2007 to July 2009, the number of Medi-Cal beneficiaries (includes all types) in 
Orange County increased 11.8% from 363,992 to 406,983 individuals.    

 
• In July 2009, 336,707 Medi-Cal beneficiaries were CalOptima members, which corresponded 

to 82.7% of all Medi-Cal beneficiaries for that month.  The remaining 17.3% in O.C. may have 
received services through limited-scope or FFS Medi-Cal.  Excluding Fairview State Hospital, 
FFS Medi-Cal patients utilized 165,301 inpatient days in O.C. hospitals during fiscal year  
2008-09 (July-June), while managed-care Medi-Cal patients utilized 125,522 inpatient days 
(Office of Statewide Health Planning and Development).  

http://www.medi-cal.ca.gov/�
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In August 2009, 
enrollment in 
Healthy Families 
decreased to  
85,604 (Managed 
Risk Medical 
Insurance Board). 
 
 
The decline in 
enrollment may be 
a reflection of the 
Healthy Families 
freeze that went 
into effect on July 
17, 2009. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Healthy Families 
provided coverage 
to 9.5% of O.C. 
children (0 to 18) in 
August 2009. 
 
 
 
 
 
 
 
 
 
 
 
 
O.C. had the 
second highest 
enrollment rate of 
all counties, 
following Los 
Angeles in August 
2009 (Managed 
Risk Medical 
Insurance Board). 
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Healthy Families 
Health care coverage is a critical step towards ensuring good health for a child throughout his or 
her life. The Healthy Families program, California’s State Children’s Health Insurance Program 
(SCHIP), extends low cost health, dental and vision care coverage to nearly 1 million low-and 
moderate-income children (18 and under).  Well over 80,000 of Healthy Families recipients live 
in Orange County; they lacked private health care coverage, but did not qualify for no-cost  
Medi-Cal and are U.S. citizens, nationals or qualified aliens residing in California.  
 
 
Eligibility is determined using the federal poverty levels (FPLs)—children one to five are eligible 
if their family income is between 133 and 250 percent of FPL, and children ages 6 through 18 
are eligible if their family income is between 100 and 250 percent of FPL.  The two out-of-pocket 
expenses associated with the program are a monthly premium which ranges from $9 to $17 per 
child, depending on the family’s income and the selected health plan, and a $5 co-payment for 
most outpatient services, except for preventative services (e.g., immunizations and dental  
check-ups), which are provided free of charge.  Co-payments are limited to $250 per family 
during the benefit year (July 1st to June 30th).  Effective July 1, 2009, there will be an annual cap 
on dental services of $1,500.  

• Enrollment in Healthy Families has been steadily increasing over the past four years. 

Altogether, the final 2009-10 state budget included a $194 million cut to the program to close 
the state’s gaping budget deficit.  However, the First 5 Commission pledged $81 million in 
funding to ease the deep funding cuts in August.  Furthermore, the Governor has pledged to 
sign a bill that restores funding to Healthy Families and ends the enrollment freeze by 
imposing a tax on health plans that administer benefits for Medi-Cal, which avoids dropping 
children from the program.  Beginning November 1, co-payments for non-preventive health 
services, dental care, vision care and prescription drugs will increase, as well as the premiums 
for some families.   

Source: Managed Risk Medical Insurance Board, Healthy Families Enrollment Reports,  
http://www.mrmib.ca.gov/MRMIB/HFPReports.shtml 

http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRpt2A.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRpt2A.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRpt2A.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRpt2A.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRpt2A.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRpt2A.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRpt2A.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRpt2A.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRpt2A.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRptSum.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRptSum.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRptSum.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRptSum.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRptSum.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRptSum.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRptSum.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRptSum.pdf�
http://www.mrmib.ca.gov/MRMIB/HFP/August_09/HFPRptSum.pdf�
http://healthyfamilies.ca.gov/Home/default.aspx�
http://www.lao.ca.gov/2009/supp_report/supp_report_2009.pdf�
http://www.mrmib.ca.gov/MRMIB/HFPReports.shtml�


Impacts on Health Care: Shifts in Health Coverage—MSI 

Primary ZIP Codes 
of MSI Members 
(Representing 4% 
to 9.9%): 
 
92683  
Westminster 
92703, 92704 
Santa Ana 
92804 
Anaheim 
92840, 92843 
Garden Grove 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other notable cities 
represented by MSI 
members include 
Fountain Valley and 
Costa Mesa (2% to 
3.9% of MSI 
members).   
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Medical Services Initiative 
The Medical Services Initiative (MSI) program is a county-funded safety net program that 
provides medical care to Orange County’s medically indigent adults (21 to 64 years) previously 
covered by Medi-Cal.  Services are limited to medically necessary treatments that protect life 
and/or prevent impairment in health status or function (chronic conditions or medical traumas) 
and are offered for a period of 12 months at a time.  Clients may reapply if medical services are 
still needed after 12 months.  Income eligibility is capped at 200 percent FPL, and applicants 
must reside in Orange County and be a U.S. citizen or legal alien.  The MSI program acts as 
payer and administrator to the health care facilities that serve indigent patients.  Countywide, an 
estimated 100,000 O.C. residents would qualify for MSI based on the eligibility criteria according 
to Orange County Health Care Agency.  Over the past few years, participation in MSI has 
been progressively increasing, as displayed in the graph below. 

• From July 2006 to July 2009, the number of MSI members has almost doubled (from 14,763 
to 28,603).  These figures include homeless adults.  

Beginning in September 2007, the MSI program received about $51 million in funding over three 
years from the Federal Coverage Initiative grant.  One of the goals of funding is to provide 
primary and preventive care to clients who have non-urgent medical conditions.  However, as 
current funding levels are insufficient to meet current patient demands, the MSI program has 
closed services to those experiencing “non-urgent/emergent” medical conditions (urgent/
emergent conditions fall under chronic illness and medical trauma).  The following page 
presents the distribution of MSI members by their ZIP codes.  This map does not include the 
homeless population, whereas the figure above does include them.  

Source: County of Orange Health Care Agency, Medical Services Initiative Program 

http://www.ochealthinfo.com/medical/msi/�
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Impacts on Health Care:  The Role of Community Clinics 
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The Role of Community Clinics 
Community health centers make up a sizable chunk of the public safety net and are becoming increasingly important 
as more individuals face economic obstacles to health care.  Individuals in underserved populations may perceive 
community health clinics as the primary setting for health care due to the affordability and quality of the services 
provided.  Nationwide, the National Association of Community Health Centers estimates that over 18 million “low  
income and marginalized people” receive health care in community health centers.  The consequences of the 
economic downturn, such as reduced incomes, unemployment, and the loss of health care coverage, are pushing 
more people to consider community clinics for low/no-cost primary health care.  In Orange County, there are over 30 
free and/or low-cost clinics, with five of them offering dental services for both children and adults.  In addition, there are 
16 public clinics which meet specific needs, such as birth control, pregnancy testing, childhood immunizations, 
physical examinations for teens and children, refugee health services, etc.  The table below presents utilization trends 
in 22 Orange County community clinic locations from 2006 to 2008.  

Even though they form an indispensible part of the safety net, community clinics are facing strains due to the 
economic climate; on one side there is an increasing patient load arising from the recession, and on the other side 
there have been budget cuts which have taken away about $35 million of support for non-profit health clinics.  
Current economic conditions are expected to impact the quality and regularity of care provided to individuals at 
community clinics due to a higher demand for services, which could result in increased wait-times and depleted 
resources.   

Encounters in Select Orange County Primary Care Clinics, 2006-2008* 
Select Orange County Primary Care Clinics 2006 2007 2008 
CHOC Clinic at The Boys and Girls Club SA 7,767 7,737 7,950 

Clinica CHOC Para Ninos 22,627 24,161 27,226 
Community Care Dental Center 5,433 3,687 1,249 

The Gary Center 15,857 16,381 16,962 
La Amistad Family Clinic 13,862 14,132 13,300 

Laguna Beach Community Clinic 15,579 15,787 16,714 
Lestonnac Free Clinic 11,432 12,312 11,044 

Nhan Hoa Comprehensive Health Clinic 21,580 23,343 27,411 
Planned Parenthood/Orange and San Bernadino 8,995 11,054 8,122 

Planned Parenthood/Orange and San Bernadino Counties 
Costa Mesa 

12,641 13,272 18,633 

Planned Parenthood/Orange and San Bernadino Counties 
La Habra 

10,459 10,870 12,806 

Puente a La Salud-Mobile Unit I 1,254 2,277 2,330 
Puente a la Salud-Mobile Unit II 520 712 795 
Puente a la Salud-Mobile Unit III 1,697 3,481 3,191 

Share Our Selves Free Medical Clinic 16,064 18,679 20,367 
Sierra Health Center 30,388 21,365 22,374 

St. Jude Mobile Family Health Clinic 1 5,084 3,834 1,467 
St. Jude Mobile Family Health Clinic 2 2,146 324 16 

St. Jude Dental Clinic 1,727 1,972 1,970 
University of California Irvine Family Health Center—Anaheim 22,147 17,178 17,798 

University of California Irvine Family Health Center—Santa Ana 60,494 54,501 54,083 
VNCOC Asian Health Center 9,334 10,764 15,168 

• The utilization patterns over the last three years (2006-2008) for each of the clinics varied.  Utilization in 11 of 
the 22 selected locations progressively increased each year.   

*Table does not include all Orange County community clinics because complete 2008 dataset was not available at time of print. 
Source: Office of Statewide Health Planning and Development, Healthcare Information Division,  Primary Care and Specialty Clinics Annual Utilization  
Data for 2006, 2007, and 2008, http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html, UCI Family Health Center 
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Increased Reliance on Emergency Departments? 
Among the consequences of the recession are reduced household incomes as well as losses of health coverage, 
which could cause families and individuals to become less willing to spend money on health care and routine check-
ups.  For someone who is suffering from a health condition—whether knowingly or not—the consequence of such a 
decision could lead to an escalation of symptoms that have to be addressed in an emergency department (ED), 
leading to worsened health outcomes and costly medical treatments.  Given these possibilities, there has been a 
growing concern that EDs may not be able to sustain care as more patients seek care in this setting due to the 
downcast economic climate.   
 
 
To examine ED utilization in Orange County, encounter counts (the incidences of ED use that account for multiple 
visits by one patient) for each of the county’s 27 EDs have been presented over 2006 to 2008.  Data have been 
obtained from the Office of Statewide Health Planning and Development (OSHPD) quarterly ED profile reports. 

Total Emergency Department Encounters in Orange County Hospitals Not Resulting 
in Admission at the Same Hospital, 2006-2008 

Orange County Hospitals with EDs 2006 2007 2008 
Anaheim General Hospital 9,512 9,077 8,507 

Anaheim Memorial Medical Center 36,122 33,791 33,385 
Chapman Medical Center 9,811 9,586 9,747 

Children’s Hospital of Orange County 37,127 42,181 44,964 
Children’s Hospital at Mission 14,260 15,506 15,768 
Coastal Communities Hospital 18,073 18,911 19,597 

Fountain Valley Regional Hospital and Medical Center 26,314 25,874 25,690 
Garden Grove Hospital and Medical Center 23,668 22,955 22,085 

Hoag Memorial Hospital Presbyterian 49,917 52,934 53,835 
Huntington Beach Hospital 18,241 15,297 14,993 

Irvine Regional Hospital and Medical Center 
(Hoag Hospital Irvine) 

20,737 20,640 17,499 

Kaiser Foundation Hospital—Anaheim 34,520 35,047 47,100 
La Palma Intercommunity Hospital 13,205 11,081 11,634 

Los Alamitos Medical Center 21,973 23,145 23,292 
Mission Hospital Regional Medical Center 26,567 28,532 28,034 

Orange Coast Memorial Medical Center 18,290 17,974 17,318 
Placentia Linda Hospital 18,900 18,713 18,060 

Saddleback Memorial Medical Center 25,241 24,986 24,186 
Saddleback Memorial Medical Center—San Clemente 12,171 11,945 11,749 

South Coast Medical Center 11,901 11,013 9,954 
St. Joseph Hospital—Orange 42,828 42,957 43,007 

St. Jude Medical Center 39,311 38,366 39,965 
Tustin Hospital Medical Center* 2,956 2,618 - 

University of California Irvine Medical Center 25,619 24,827 25,104 
West Anaheim Medical Center  

(Anaheim Regional) 
20,335 20,513 22,889 

Western Medical Center—Anaheim 17,360 16,835 15,269 
Western Medical Center—Santa Ana 18,042 17,569 17,520 

TOTAL 613,001 612,873 621,151 
*Data not collected for 2008 and beyond.   
Source: Office of Statewide Health Planning and Development, Emergency Department Profile Reports,  
http://www.oshpd.ca.gov/MIRCal/Default.aspx 

• Although the 
number of ED 
encounters across 
the county 
increased in 2008, 
it cannot be stated 
that this is a direct 
result of the 
economic 
downturn without 
further research.   
 
 
 
 
 
 
 
 

• While the overall 
ED encounter 
number increased 
from 2006 to 2008, 
13 of the 27 
hospitals 
experienced yearly 
declines in ED 
encounters.     

http://www.oshpd.ca.gov/MIRCal/Default.aspx�
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Self-paying ED encounters are encounters by patients who do not have health coverage.  As more individuals lose their 
health coverage, the number of self-paying encounters would be expected to increase.  The table below presents a trend 
in self-pay among Orange County EDs that serve high proportions of self-paying patients.  To determine the proportion 
of self-paying encounters each year, the quarterly ED profile reports were averaged for each of the six hospitals.  The 
proportion of self-pay listed in the ED profile reports for quarter 1 (January to March) and quarter 2 (April to June) of 
2009 were averaged to determine the proportion of self-paying encounters in the first half of this year.  

O.C. Emergency Departments with High Proportion of Self-Pay Encounters 
Hospitals 2006 2007 2008 Q1, Q2 

(Average) 
2009 

Anaheim Memorial Medical Center 20.42% 20.40% 18.80% 17.93% 
Garden Grove Hospital and Medical Center 20.98% 18.49% 21.00% 22.97% 

Huntington Beach Hospital 20.13% 21.03% 24.03% 25.51% 
University of California Irvine  

Medical Center 
26.07% 23.71% 23.15% 21.66% 

West Anaheim Medical Center  
(Anaheim Regional) 

19.32% 20.03% 20.09% 19.93% 

Western Medical Center – Santa Ana 26.03% 25.76% 21.54% 20.67% 

O.C. Emergency Departments with High Proportion of Medi-Cal Encounters 
Hospitals 2006 2007 2008 Q1, Q2 

(Average) 
2009 

Anaheim Memorial Medical Center 28.73% 29.22% 32.59% 36.97% 

Children’s Hospital of Orange County 48.46% 51.50% 54.72% 55.73% 

La Palma Intercommunity Hospital 23.86% 30.48% 32.16% 31.71% 

University of California Irvine  
Medical Center 

29.17% 30.33% 29.94% 31.02% 

West Anaheim Medical Center  
(Anaheim Regional) 

33.10% 39.32% 40.30% 43.27% 

• The trend becomes slightly more varied during the first half of 2009. The average of Q1 and Q2 data for 2009 shows 
that the proportion of self-paying encounters increased in Garden Grove Hospital and Huntington Beach Hospital, 
compared to 2008 numbers.  However, the remaining four hospitals continued the downward shift in the proportion 
of self-paying encounters, despite the expectation that these proportions would to rise due to the economic slump.   

 
 
While the lack of health care coverage could influence an emergency room (ER) visit, the 2007 OCHNA survey 
determined that of the 14.9 percent (348,465) of Orange County adults who visited an ER in the previous year, only 6.4 
percent of them visited the ER because they lacked health care coverage.  For Orange County children, 20.5 percent 
(156,880) visited an ER in the previous year, and none of them were taken to the ER specifically because they lacked 
health care coverage.   
  
 
The table below examines EDs with a high proportion of encounters by Medi-Cal patients.  The presented figures 
average the proportion of Medi-Cal encounters listed in the quarterly ED reports for each of the six hospitals. 

 

• All of the 
selected 
hospitals 
experienced 
increases in the 
proportion of 
Medi-Cal 
patients in the 
ED from 2006 to 
2008.  These 
upward 
movements are 
mostly 
continuing in 
2009.  

Source: Office of Statewide Health Planning and Development, Emergency Department Profile Reports,  
http://www.oshpd.ca.gov/MIRCal/Default.aspx 

Source: Office of Statewide Health Planning and Development, Emergency Department Profile Reports,  
http://www.oshpd.ca.gov/MIRCal/Default.aspx 

• Of the hospitals, 
only Huntington 
Beach Hospital 
experienced an 
increase in self-
paying 
encounters over 
2006 to 2008.   

http://www.oshpd.ca.gov/MIRCal/Default.aspx�
http://www.oshpd.ca.gov/MIRCal/Default.aspx�


In 2006, 77.8% of 
people below 100% 
FPL had a specific 
source of ongoing 
care compared to 
91.7% of people at 
400% FPL or above 
(Agency for 
Healthcare 
Research and 
Quality). 
 
 
 
 
 
 
 
 
 
 
 
 
In 2005, adults 
below poverty were 
about 2.5 times as 
likely as adults at 
400% FPL or above 
to report problems 
getting care as 
soon as they 
wanted—24.8% vs. 
10.0% (Agency for 
Healthcare 
Research and 
Quality). 
 
 
 
 
 
 
 
 
 
 
Over half of U.S. 
households 
reportedly cut back 
on health care in 
the past 12 months 
due to cost 
concerns, 
according to a 
February 2009 
Kaiser Family 
Foundation survey. 
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Economic Status and Health 
The fact that poor individuals face poorer health outcomes is clear.  The provisional reports for 
the 2008 National Health Interview Survey (NHIS) reveal a host of health disparities between 
the poor (100 percent of FPL) and those belonging to higher income levels.  Not only do poor 
adults have more health problems and experience higher percentages of chronic illness such as 
diabetes, kidney disease and arthritis, but they are also more likely to report poor mental health 
and to engage in risky health behaviors, such as smoking.  Moreover, they are less likely to 
have recent contact (within the past six months) with a doctor or another health professional.  
These health realities translate to a poor adult’s health outlook: adults in poor and near poor 
families (200 percent FPL) were two to three times more likely to report having fair or poor 
health compared with adults in higher income households.  The condition of poverty is also likely 
to negatively shape a child’s health status, leading to more unhealthy outcomes in the future.  
The 2008 NHIS also determined that 45 percent of children in poor families had excellent health 
while 63 percent of children in other families had excellent health.  That poorer individuals are 
more likely to report less favorable health outlooks than those in higher income levels has also 
been observed in Orange County.   

• 37.6% of adults in the less than $25,000 household income category reported they had fair 
or poor health compared to only 6.1% in the household income category of $75,000 or 
more.  17.3% of children in the less than $25,000 category were reported to have fair or 
poor health compared to only 0.6% of children in the $75,000 or above category.  

 
• Of the Vietnamese adults in the less than $25,000 household income categories, 54.5% 

(19,311) reported that they had fair or poor health; there were too few responses from other 
race/ethnic groups in the same income category to determine their health status.  

 
• 10.6% of adults with incomes below $25,000 reported having poor health.  In comparison, 

only 0.5% of adults with incomes at $75,000 or above reported having poor health.  1.7% of 
children in households with incomes below $25,000 were reported to have poor health, and 
0.2% of children in households with incomes at $75,000 or above were reported to have 
poor health. 

In addition, of the 6.0 percent (141,395) of all adults who reported having 16 to 30 days of poor 
physical health, adults within the $25,000 or less household income category were over six 
times more likely to report poor physical health for at least half of the previous month than 
adults within $75,000 or more category (16.6% vs. 2.6%).   
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Economic and Social Consequences: Unemployment 

Unemployment 
Rates,  
August 2009: 
 
Nationwide 
9.7% 
Statewide 
12.1% 
Countywide 
9.6% 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Over 2008 to 2010, 
80% of reduction in 
non-farm 
employment is 
expected in 
construction, 
manufacturing, 
professional and 
business services, 
retail trade, and 
financial activities 
sectors, according 
to Employment 
Development 
Department 
projections.  
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The current economic slump, which began in December of 2007 according to the National 
Bureau of Economic Research, can be indirectly observed in Orange County through economic 
and social indicators, of which several are presented in the following pages.  The severity of the 
crisis is reflected in much of the data, which have been increasing dramatically in the last few 
years.  Of particular importance is the increase in unemployment, because the loss of a job 
usually has a profound impact on a family’s budget, leading families to choose between 
essential basics in order to preserve their financial stability.  

Economic and Social Consequences  

Rising Unemployment 
The unemployment rate has been a fixture on the news in recent years because it is an indicator 
of economic well-being.  The U.S. Bureau of Labor Statistics (BLS) defines an unemployed 
person as someone who is at least 16 years of age and has been without work but is available 
for it and has been actively searching for it; these individuals comprise the official nationwide 
unemployment rate (or the U-3 rate) that is determined by the Current Population Survey.  The 
county and state-level unemployment rate is determined by the Local Area Unemployment 
Statistics program, which produces monthly estimates using the Current Population Survey, the 
Current Employment Statistics program, and state unemployment insurance (UI) systems.  
These estimates demonstrate that unemployment rates are continuing to increase even though 
there are signs that suggest the economy is on its way to recovery.    

• In July of 2009, the unemployment rate for Orange County was 9.5%; the statewide 
unemployment rate was much higher than the nation’s unemployment rate for July of 2009 
(11.9% vs. 9.4%).  The unemployment rate continued to increase in August of 2009, when 
countywide unemployment reached 9.6%.   

Source: Bureau of Labor Statistics, http://www.bls.gov/lau/ 
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Average Weekly UI 
Benefit Amount,  
August 2009:  
$316 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
California Insured 
Unemployment 
Rate, August 2009: 
5.34% 
 
The insured 
unemployment rate 
is a 13-week 
average from the 
most recent week 
of data (8/29/2009) 
and the previous 12 
weeks. 
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The U-6 rate, an alternative BLS measure, widens the definition of unemployment by including 
those who are marginally attached to the work force, or those not “actively” looking for work; an 
important subset of the marginally attached are discouraged workers who have given up finding 
work due to discrimination from employers, lack of training or education, lack of success in 
finding work, or the belief that there is no work in their field.  U-6 also counts individuals who 
cannot find enough work, such as those who work part-time for economic reasons and those 
who are underemployed.  The national U-6 rate has jumped significantly in the past year, from 
10.9 percent in August 2008 to 16.8 percent in August 2009.  In August 2007, it was 8.5 
percent.   
 
Unemployment Insurance 
To qualify for unemployment insurance (UI), individuals need to have been previously employed 
but are now unemployed through no fault of their own.  Unemployment benefits are calculated 
by determining an individual’s earnings during a base pay period. The base pay period consists 
of the four quarters prior to the quarter the individual applies for benefits, and the quarter with 
the highest earnings is used to determine a benefit amount.  Benefit amounts (as of December 
2008) range from $40 to $450 a week.  Usually unemployment benefits last for 14 to 26 weeks, 
although federal legislation enacted in July and November 2008 provided up to 20 weeks of 
extended benefits for those who exhausted their regular UI benefits.  In addition, the November 
federal legislation also included a second extension of up to 13 weeks for high unemployment 
states like California, bringing the extended benefit total to 33 weeks.  Furthermore, legislation 
signed by the governor in March of 2009 would allow unemployed workers in California to 
potentially receive up to 20 additional weeks of UI through the FED-ED extension program for 
those who have exhausted even their extended UI benefits.  FED-ED benefits are available to 
those who became either partially or fully unemployed on or after February 22, 2009.   

According to the Employment 
Development Department, in Orange 
County, the number of claimants 
from all UI programs is 96,420 as of 
July 2009; in July 2008, the number 
of claimants was 38,960.  The 
number of UI claims that have been 
exhausted from the regular UI 
program, as well as the federal 
extended benefit programs, in 
August of 2009 is 13,851; in August 
2008, the number of exhausted UI 
claims reached only 3,075.   
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CalWORKs familes 
could also qualify 
for the following: 
 
Food Stamps  
Medi-Cal  
Child Support  
Services  
Family Planning 
Services 
Social Services 
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California Work Opportunity and Responsibility to Kids (CalWORKs)  
The California Work Opportunity and Responsibility to Kids (CalWORKs) program provides 
financial assistance to families for the care of needy children when one or both parents are 
absent, disabled, deceased, or when the principal wage earning parent is unemployed.  
Applicants and participants must also be legal California residents and have less than $2,000 in 
cash or in their bank accounts.  The amount of cash assistance provided is based on the size 
and income of the family.  Individuals who are not U.S. citizens or legal residents are not eligible 
for assistance.  Citizen children in families with undocumented parents may be eligible for 
benefits, and the incomes of the undocumented parents are counted when determining the 
benefit amount.  For adults, CalWORKs has a maximum lifetime benefit of 60 months. 
 
 
Adults in CalWORKs are required to participate in Welfare-to-Work as a condition for receiving 
aid, unless determined exempt.  A single parent is required to have 32 hours of work related 
activities per week, while a two-parent household is required to have 35 hours of activity per 
week.  Non-exempt adults receive aid for a maximum of 24 months, after which they must work 
in unsubsidized employment or participate in community service activities for the weekly 
required hours (32 to 35 hours).  Once they find work, services are available for up to one year 
to help adults to retain their employment.  

• Beginning in 2008, Welfare-to-Work enrollment by Orange County families has been 
increasing, although not to original levels: in October 1999, 4,708 two-parent O.C. families 
and 7,056 other O.C. families were enrolled in Welfare-to-Work.   

Although the state legislature rejected the governor’s proposal to terminate CalWORKs, cuts to 
the program were enacted in both the February and July budget agreements.  In addition to 
continuing the Cost of Living Adjustment (COLA) suspension for July 2009, the February 
agreement also cut grants to families by 4 percent.  The July agreement cuts funding to counties 
for employment services and child care by more than $370 million for fiscal year 2009-10 and 
eliminates the COLA for July 2010.  The July agreement also imposes stricter guidelines for 
adults to remain in the CalWORKs program, mandating some adults to engage in a “self-
sufficiency” review, cutting grants for children in homes where adults do not meet the work 
requirements, and limiting a cumulative period of cash assistance to 48 months.      

Source: California Department of Social Services, CalWORKs Data Trends, http://www.cdss.ca.gov/research/PG276.htm 
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Number of 
Foreclosure 
Filings—Default 
Notices, Auction 
Sale Notices and 
Bank 
Repossessions—
Per Housing Unit, 
January 2009 
(RealtyTrac):  
 
Nevada 1 per 76 
 
California 1 per 173 
 
Arizona 1 per 182 
 
Florida 1 per 214 
 
Oregon 1 per 357 
 
U.S. 1 per 466 
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Housing Instability 
For those Orange County families that spend more than 30 percent of their gross monthly 
income towards housing, the bleak economic landscape can make them especially vulnerable to 
housing instability.  In times of a job loss for example, many families are able to survive by 
cutting back on expenses and living more economically.  However, those already living in 
delicate financial straits may have to consider difficult alternatives for housing if an unexpected 
financial crisis arises, with the most dramatic examples being foreclosures and homelessness. 

Foreclosures 
One indicator that has acquired prominence in the past few years is the number of home 
foreclosures in an area.  Foreclosures can result from a multitude of reasons, including job loss, 
mounting debt obligations, and overwhelming medical costs.  The foreclosure process begins 
when a homeowner is unable to keep up with a mortgage payment and is sent a notice of 
default from the mortgage company or bank, which provides a deadline by which the 
homeowner must pay the amount owed to stop the foreclosure proceeding.  This process can 
take between three and six months.  According to DataQuick, a property and real estate data 
analysis firm, the number of default notices sent to Californian homeowners reached its highest 
level since data was first collected (in 1992) in the first quarter of 2009.  From January to March 
(Q1) of 2009, a total of 135,431 default notices were sent out across the state.  In the previous 
months, October to December (Q4) of 2008, 75,230 notices were sent out.  The chart below 
documents the number of default notices sent out to Orange County homeowners each quarter 
from Q1 of 2007 (January to March) to Q2 of 2009 (April to June).   

• Like the state, Orange County also experienced a spike in foreclosures during Q1 of 2009 
(January to March).  An earlier spike occurred in Q1 of 2008. The number of foreclosures in 
the past two years have been fluctuating.  

Source: DataQuick News, http://www.dqnews.com/ 
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In 2008, an average 
of 9,619 
households 
received vouchers 
from O.C. Housing 
Authority each 
month; 11,654 
applicants were on 
the waitlist as of 
December 2008 
(2009 Community 
Indicators Report).   
 
 
 
 
 
 
 
The 2007 Homeless 
Needs Assessment 
summarizes the 
total number of 
persons in shelters 
or  turned away 
from shelters. 
 
 
 
 
 
 
 
There were 68 O.C. 
homeless shelters 
with 3,400 beds in  
2007  
(Homeless Needs 
Assessment). 
 
 
  
 
 
 
An episode of 
homelessness is 
a “separate, 
distinct, and 
sustained stay on 
the streets and/or 
in a homeless 
emergency 
shelter” (U.S. 
Department of 
Housing and Urban 
Development).    
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Housing and Rental Assistance 
The federal government offers housing assistance to very low-income families, the elderly, and 
the disabled through the U.S. Department of Housing and Urban Development (HUD) Housing 
Choice Voucher program, also known as Section 8.  These vouchers allow families or 
individuals to choose their own housing, provided that the owner agrees to rent under the 
program, and the unit meets HUD health and safety standards.  Housing Choice Vouchers are 
administered locally by public housing agencies (PHAs), with the largest agency in the area 
being the Orange County Housing Authority (OCHA). Anaheim, Garden Grove and Santa Ana 
have their own PHAs.  To qualify for the program, families or individuals must meet the income 
requirement, which is no more than 50 percent of the median family income for the county/
metropolitan area, and must be U.S. citizens or eligible non-citizens.  Households that meet 
eligibility criteria are placed on a waiting list, and once they reach the top of the list, they are 
issued a voucher for 120 days during which they must secure accommodations.  A participating 
household pays 30 percent of its adjusted income towards rent. 
 
 
The downturn in the economy is expected to elevate the demand for housing assistance, 
although a typical application process takes several years because waiting lists open 
infrequently (the OCHA opens its waiting list once or twice in a five year period), and also 
because public housing agencies have a limited supply of vouchers.  
 
 
 
 
 
 
 
 
 

 
Homelessness 
Orange County is home to multi-million dollar homes, award winning schools, amusement 
parks, and miles of beachfront property.  Yet, there is a segment of its population that is rarely 
seen or acknowledged: the homeless.  The 2007 Homeless Needs Assessment determined that 
there were at least 35,065 episodes of homelessness over a 12-month period in Orange 
County, and 70 percent of the episodes were experienced by 10,227 family units with children.  
The stereotypical views about homeless individuals are challenged by the fact that much of the 
homelessness in Orange County is experienced by working families of all ages and ethnicities 
and from all areas.  While current data are not yet available, it is likely that the high 
unemployment rate and the recent foreclosure of homes in the county will have forced more 
families and individuals out into the streets.  The United States Department of Housing and 
Urban Development defines a homeless person as someone who lacks a fixed, regular and 
adequate nighttime residence and has a primary nighttime residence that is: 
 

• A supervised publicly or privately operated shelter designed to provide temporary living 
accommodations (including welfare hotels, congregate shelters, and transitional housing 
for the mentally ill); 

 
• An institution that provides a temporary residence for individuals intended to be 

institutionalized; or 
 
• A public or private place not designed for, or ordinarily used as, a regular sleeping 

accommodation for human beings. 
 
 

Depending on the agency reporting, homeless individuals or families can also include those 
doubled or tripled up with other families and those who bounce from couch to couch. 
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22,025 Unstably 
Housed or 
Homeless Children 
by Grade, 2008-09: 
 
Kindergarten to 5th 
Grade 12,502 
 
6th to 8th Grade 
4,290 
 
9th to 12th Grade 
4,382 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The number of 
children doubled/
tripled-up 
increased by more 
than 160%, from 
7,893 in  
2004-05 to 20,549 in  
2008-09. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The number of 
children in motels 
decreased by 
almost 25%, from 
1,182 in  
2004-05 to 892 in  
2008-09. 
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Unstably Housed Children 
Housing instability is destructive to children because it negatively molds their health, social and 
educational outcomes.  According to the National Coalition for the Homeless, homeless children 
are more likely to encounter developmental difficulties and poor health, such as asthma, 
stomach problems, ear infections and speech delays, as well as behavioral problems.  
Homelessness disrupts a child’s education, especially if a family is constantly on the move for 
shelter, and can also be a source of great anxiety to a young person.   
 
 
The addition of the McKinney-Vento Homeless Education Assistance Act into the No Child Left 
Behind law in 2002 ensures educational rights and protections for children and youth 
experiencing homelessness.  It also requires public school districts to report the number of 
students who are in unstable housing due to economic hardship each school year.  Unstable 
housing includes students living in motels or with another family, shelters, or living unsheltered 
in cars, parks or campgrounds.  Data is collected continuously throughout the school year and is 
reported to the California Department of Education by June 30th.  In the 2008-09 school year, 
the Orange County Department of Education (OCDE) reported that 22,025 children from 
kindergarten to 12th grade (K-12) were unstably housed.   

• The vast majority of K-12 children (93.3%) were doubled or tripled-up with another family. 
 
• In the 2008-09 school year, 143 children were living unsheltered in a car.  In the 2007-08 

school year, 60 children were living unsheltered in a car.   

Source: Orange County Department of Education, http://mv.ocde.us/ 
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School Districts 
with Highest 
Counts of Unstably 
Housed or 
Homeless Children, 
2008-09: 
 
Santa Ana Unified 
6,815 
Anaheim City 
4,029 
Capistrano Unified 
3,027 
Westminster 
1,573 
Magnolia  
1,178 
 
These 5 school 
districts represent 
75.5% of unstably 
housed or 
homeless school-
children. 
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The chart below captures the trend of unstably housed school children over the last six school 
years.  While the counts clearly illustrate a growing problem of childhood homelessness, which 
may be connected to the grim economic situation, they do not fully reflect how problematic 
unstable housing is.  This is because the data does not include young children who have yet to 
enroll in school, as well as older children who have been pulled out of school.  

• Comparing the 2003-04 
and 2008-09 school years, 
the number of unstably 
housed school children 
has increased by more 
than five times. 
 

 
 
• In the 2008-09 school 

year, 504,136 children 
were enrolled in Orange 
County public schools, 
according to the California 
Department of Education.   

Source: Orange County Department of Education, http://mv.ocde.us/ 
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“A hungry man is 
not a free man.” 
—Adlai Stevenson 
 
 
 
 
 
 
 
According to the 
Second Harvest 
Food Bank, those 
at risk of becoming 
hungry include: 
 
• Children  

 
• The disabled 

 
• Temporarily 

unemployed 
 

• The homeless 

• Seniors on 
fixed incomes 

• Single parents 
 

• The working 
poor 
 

Economic and Social Consequences: Food Insecurity 

30—From Prosperity to Poverty 

Orange County Health Needs Assessment 2009 

Food Insecurity: Poor and Hungry in Orange County 
As unemployment rates increase, there is also a related rise in food insecurity and the need for 
government assistance to buy food.  Who are the poor and hungry in Orange County?  The 
current high rate of unemployment has caused many once self-sufficient families to choose 
between paying their bills and putting food on the table.  The loss of one person’s income in a 
two-parent working family can wreak havoc on a family budget and could potentially put the 
family at risk for hunger. 

Orange County Food Banks 
Food banks have become indispensible in the current economic climate, and the food they 
collect is distributed to a variety of community agencies as well as directly to individuals in need.  
The central food banks in Orange County are the Orange County Food Bank (OCFB) and the 
Second Harvest Food Bank.  
 
 
A 2009 July press release issued by the OCFB indicated that requests for emergency food assistance 
have doubled since this time last year.  Unfortunately, the current demand for food assistance is 
higher than the local food banks’ ability to provide relief.  In fact, the OCFB had to scale back on 
one of their programs in March of this year due to exceeding government imposed limits; in 
addition, they have cut hours of service at distribution sites and have closed other sites.  The 
OCFB estimates the bank served about 466,000 individuals from January through March this 
year alone.  Second Harvest Food Bank has seen an increase of about 40 percent in requests 
for food assistance.  They estimate they are currently serving about 200,000 people a month.  
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Children from low-
income families are 
especially at risk of 
malnourishment 
from inconsistent 
and inadequate 
food intake, 
according to the 
Center on Hunger, 
Poverty and 
Nutrition Policy.  

 
 
 
 
 
 
 
Hungry children are 
at risk for: 
 
• Shortened 

statures 
 

• Decreased 
immune 
function 
 

• Reduced 
cognitive 
development 
 

• Reduced ability 
to concentrate 
on tasks 
 

• Psychological 
and behavioral 
problems 

 
 
 
 
 
 
 
 
196,430 Orange 
County children 
participated in the 
reduced fee or free 
meal program in 
2003-04.  211,521 
children 
participated in the 
program in 2008-09. 
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Free and Reduced Price Meals 
One indicator of just how many families are experiencing food insecurity in Orange County is the 
number of children receiving free/reduced price meals.  A child can receive free or reduced price 
meals if they come from a household with an annual income that is 185 percent of FPL.  In 2008, 
this was $39,220 for a family of four.  The table below shows the percent of children in each school 
district receiving free/reduced price meals in the 2006-07 and 2008-09 school years.   

Official Enrollment in Free and Reduced Meals Program in  
O.C. School Districts 

School District Percent 
(2006-2007) 

Percent 
(2008-2009) 

Anaheim City 80.8% 82.0% 
Santa Ana Unified 74.6% 83.1% 

La Habra City Elementary 66.8% 68.9% 
Westminster Elementary 62.7% 65.6% 

Magnolia Elementary 62.4% 72.8% 
Buena Park Elementary 61.7% 64.0% 
Garden Grove Unified 61.3% 62.2% 
Centralia Elementary 52.9% 51.4% 
Newport-Mesa Unified 40.3% 47.2% 
Fullerton Elementary 40.1% 38.4% 

Orange Unified 35.8% 36.0% 
Tustin Unified 32.8% 35.8% 

Ocean View Elementary 31.4% 36.2% 
Cypress Elementary 25.9% 28.8% 

Placentia-Yorba Linda Unified 26.1% 29.3% 
Huntington Beach Union High 18.1% 23.4% 

Brea-Olinda Unified 17.4% 21.1% 
Fountain Valley Elementary 15.1% 16.4% 

Capistrano Unified 14.8% 19.2% 
Saddleback Valley Unified 13.5% 15.8% 

Huntington Beach City Elementary 11.9% 13.7% 
Fullerton Joint Union High 11.1% 33.4% 

Los Alamitos Unified* 10.2% - 
Irvine Unified 6.5% 6.4% 

Laguna Beach Unified 6.3% 5.6% 
Orange County 38.5% 43.1% 

California 50.8% 53.0% 
* Enrollment in the Los Alamitos Unified School District for the 2008-09 school year has not been 

reported to the California Department of Education. 
Source: California Department of Education, http://dq.cde.ca.gov/dataquest/ 

In 2009, the California Department of Education expanded its federally subsidized summer 
lunch program by an additional 10 sites.  In the summer, there were 95 locations serving lunch 
to any child under 18 around the county, with some locations also serving breakfast.  All of the 
sites were located in low-income areas where the highest numbers of children receiving 
reduced fee or free lunches during the regular school year reside.     

• Comparing the 
2006-07 and 2008-
09 school years, 
there was a 4.6% 
rise from 38.5% to 
43.1% in the 
proportion of 
Orange County 
children 
participating in the 
free/reduced price 
meal program.  
Statewide, the 
increase was 
2.2%. 
 
 
 
 
 

• The districts 
experiencing the 
greatest increases 
in free/reduced 
price program 
enrollments were 
Santa Ana Unified, 
Magnolia 
Elementary, 
Fullerton Joint 
Union High and 
Newport-Mesa 
Unified school 
districts.  
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Average Federal 
Food Stamp 
Monthly Benefit for 
Household, 2008 
(U.S. Department of 
Agriculture): 
$227  

 

 

 

Eligible Foods (U.S. 
Department of 
Agriculture): 

• Breads and 
cereals 

• Fruits and 
vegetables 

• Meats, fish and 
poultry 

• Dairy products 

• Seeds and 
plants which 
produce food 

 

 

 

 

Public Assistance 
Food Stamps: All 
members in a 
household also 
receive cash 
assistance.   
 
Non-Public 
Assistance Food 
Stamps: None or 
just some of the 
food stamp 
household 
members also 
receive cash 
assistance.   
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Food Stamps 
Federal food stamps are available for low-income persons who meet the eligibility requirements: 
a valid social security number, U.S. citizenship or legal residency for at least five years, and a 
gross income at or below the monthly limit of $1,127 for one person (for each additional person 
in the household, add $390).  In addition, adults who do not have children can have no more 
than $2,000 worth of household assets, or $3,000 if a family member is over 60 or permanently 
disabled.  Food stamp assistance is available for up to 36 months if the individual or family 
continues to meet eligibility requirements.  All able-bodied adults (18 to 49) without dependents 
are required to work 20 hours a week or participate in an approved work activity; otherwise, their 
benefits will be limited to three months.  In addition, there is a fingerprint requirement for all 
recipients of food stamp aid, except dependent children or adults physically unable to provide 
the images.    
 
 
The California Food Assistance Program is state-only food assistance for qualified non-citizens 
who are not eligible for federal food stamps.  The graph below combines the households that 
receive federal-only, state-only, and federal and state food stamp benefits and separates them 
based on the Public Assistance vs. Non-Public Assistance food-stamp specifications.  

• For July 2009, 50,366 households exclusively received federal food stamp benefits.  1,242 
households received both federal and state food stamp benefits, and 344 households 
exclusively received state food stamp benefits. 
 
 

• From January 2008 to July 2009, there has been a 62.7% increase in the proportion of 
households receiving Non-Public Assistance food stamps.  There has been a 34.3% 
increase in the proportion of households receiving Public Assistance food stamps.  This 
distinguishes between families who receive financial aid from government programs and  
low-income, working families who may not necessarily qualify for government assistance.     

Source: California Department of Social Services, Food Stamp Program Reports, http://www.cdss.ca.gov/research/PG352.htm 
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Economic and Social Consequences: 2-1-1 Orange County 

“It is one of the 
most beautiful 
compensations of 
life, that no man 
can sincerely try to 
help another 
without helping 
himself.”  
—Ralph Waldo 
Emerson 
 
 
 
 
 
 
 
 
 
 
Cities Most 
Represented in  
2-1-1 calls, 2008-09:  
 
Anaheim  
15,608  
(18.18% of callers) 
Santa Ana  
13,799 (16.07%) 
Garden Grove  
4,606 (5.36%) 
Costa Mesa  
4,341 (5.06%) 
Fullerton  
4,295 (5.00%) 
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2-1-1 Orange County 
Launched in July of 2005, the 2-1-1 Calling System is a free telephone help service that links 
callers to information about health and social services in the community.  By dialing 2-1-1, 
callers are connected to over 4,800 programs in Orange County that can, for example, provide 
food and housing assistance, urgent health care and prevention services, substance abuse 
treatment, employment training, and assistance with government services.  2-1-1 Orange 
County tracks its callers’ needs to identify gaps in services, high demand locations, most 
requested needs, as well as other data to present a broad picture of Orange County’s economic 
climate and the well-being of its residents. 

*FY 2004-05 data based on InfoLink hotline numbers; FY 2006-07 marked a change to a new database. 

 

• Comparing 2006-07 to 2008-09, the number of calls to 2-1-1 increased by 111%. 

*Other Caller Needs include informational requests for Consumer Services, Education, Environmental Quality, and Individual and Family 
Life. 

• Half of the callers in FY 2008-09 requested information on basic needs, which are housing 
and shelter, substance abuse treatments, transportation, utilities, food assistance, 
temporary financial aid, bathing facilities and domestic items.  
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Cities with Greatest 
Percentage 
Increase in Calls, 
from FY 2007-08 to 
FY 2008-09:  
 
Anaheim  
43.04%  
Santa Ana  
42.83%  
Mission Viejo 
40.19%  
Fullerton  
38.19%  
Irvine  
36.27% 

Economic and Social Consequences: Domestic/Child Abuse 
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A comparison of the two most recent fiscal years (July-June) shows a rise in caller requests for 
essential services, such as nutrition assistance and health care. 

2-1-1 Caller Requests for Essential Services: FY 2007-08 to 2008-09 

Caller Needs FY 2007-08 FY 2008-09 Percent Change 

Food & Food Stamp Assistance 5,108 12,266 +140.1% 

Housing and Rent Assistance 10,202 13,174 +29.1% 

Temporary Shelter* 8,803 12,445 +41.4% 

Health Care 5,898 9,828 +66.6% 

Mental Health Care & Counseling 3,723 5,690 +52.8% 

Employment Services,  
Unemployment & Disability 

1,144 2,377 +107.8% 

*Temporary shelter includes requests for motel vouchers, emergency shelter and transitional shelter.  

• Requests for mental health care and counseling increased by 52.8% from FY 2007-08 to 
FY 2008-09, which could be related to the consequences of the recession (unemployment, 
foreclosures, and investment or income losses).  These have the potential to affect the 
mental well-being of a person through elevated stress and anxiety, which in turn could lead 
to more serious psychological outcomes if they are not addressed.  

 
• Requests for training/unemployment services or unemployment/disability programs 

increased by 107.8%.   

Social Repercussions of Economic Adversity:  
Child Abuse and Domestic Violence 
Enduring one or more of the hardships described in the previous sections can lead to 
increased stress, anxiety and frustration for many individuals.  According to Families in Society 
and the New England Journal of Medicine, there is a positive correlation between economic 
instability and increased levels of child abuse and domestic violence.  In Orange County, even 
though the number of reported cases of child abuse increased from 2006 to 2008 (23,321 to 
29,055), the number of substantiated cases of child abuse declined from 9,344 to 8,473 cases, 
according to the Child Welfare Dynamic Reporting System.  The number of domestic violence 
related offenses (including domestic violence related phone calls) reported by the Orange 
County Sheriff’s Department increased slightly from 2006 to 2008 (446 to 490). 
 

While incidents of domestic violence and child abuse appear to be relatively stable, even 
before the onset of the economic downturn in 2007, they are still serious matters to consider.  It 
is important for physicians and mental health providers to recognize, assess, and treat 
individuals suffering from abuse.  As the impact of abuse is not limited to the abused, it often 
affects the whole family and the individual’s interactions with the community at large.   

 

http://www.familiesinsociety.org/about.asp�
http://content.nejm.org/cgi/content/abstract/341/25/1892�
http://cssr.berkeley.edu/ucb_childwelfare/population.aspx�
http://www.ocsd.org/e_services/crime_stats/crime_statistics/�
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 More Safety Net Resources 

Access for Infants and Mothers 
The Access for Infants and Mothers (AIM) program offers low-cost health coverage to pregnant women and their 
newborns. It is designed for middle-income families, with incomes between 200 percent and 300 percent FPL, that lack 
health coverage but have incomes too high to qualify for no-cost Medi-Cal.  AIM is also available to families with health 
coverage, provided that the deductible or co-payment for maternity services is more than $500.  While there is a small 
cost for participation in the program (1.5 percent of the adjusted annual household income), there are no co-payments or 
deductibles.  The AIM Program covers all medically necessary services from the effective date of coverage in the AIM 
Program until 60 days after pregnancy has ended. To be eligible for AIM program services, a pregnant woman must 
meet the following requirements: 
 
 
• She must be pregnant, but not more than 30 weeks pregnant, as of the application date. 
• She must have lived in California for the last 6 months. 
• She cannot be receiving no-cost Medi-Cal or Medicare Part A and Part B benefits as of the application date. 
• She cannot have maternity benefits through private health care coverage, unless the deductible or co-payment 

specifically for maternity services is more than $500. 
• She must have a monthly household income (after income deductions) within AIM income guidelines. 
 
 
As of August 2009, a total of 7,101 pregnant mothers were currently enrolled in Access for Infants and Mothers (AIM) 
statewide. 530 women resided in Orange County, according to the Managed Risk Medical Insurance Board.   

California Children’s Services 
California Children's Services (CCS) is a statewide program that helps children under age 21 with certain medically 
debilitating conditions, providing care for those conditions.  Examples of conditions that CCS covers include conditions 
involving the heart, cancers, disorders of the blood, serious birth defects, disorders of the nervous system, and 
complications of premature birth requiring an intensive level of care. In general, CCS covers medical conditions that are 
physically disabling or require medical, surgical or rehabilitative services.  In addition to meeting age and medical 
condition requirements, a child must also meet one of the following residency and income eligibility requirements: 
 
•  The child must be a resident of California and have a family income of less than $40,000, reported as the adjusted 

gross income on the state tax form; 
•  The out-of-pocket medical expenses for a child who qualifies are expected to be more than 20 percent of family 

income; or 
• The child has Healthy Families coverage.  

California LifeLine Telephone Program 
The California LifeLine Telephone Program provides low-income families with discounted telephone service. There are 
two ways to qualify: the first is program-based, in which a household can qualify if any member of the household is 
receiving public assistance (Medi-Cal, SSI, food stamps, etc.); the second way is income-based, which is a maximum of 
$34,000 for a household of four people.  

http://www.aim.ca.gov/Home/default.aspx�
http://www.mrmib.ca.gov/MRMIB/AIMAugust09/AIMRpt3A.pdf�
http://www.dhcs.ca.gov/services/ccs/Pages/default.aspx�
http://www.californialifeline.com/source/MainPage.aspx�
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California’s Low Cost Auto Insurance 
Low cost automobile insurance is available for low-income, good drivers through California’s Low Cost Auto Insurance 
program. Income eligibility for a household of four is $51,625 or less. The driver needs to be at least 19 years old, meet 
the good driver standard, and have been driving for at least three years. The value of the automobile must not exceed 
$20,000.  
 
 

California Alternate Rates for Energy Program 
The California Alternate Rates for Energy (CARE) program provides a 20 percent discount on monthly gas and electric 
bills for qualified low or fixed income households. For a four person household, the income limit is $43,200. 
 
 
Earned Income Tax Credit 
Qualified low-income individuals or families can receive up to a $4,824 tax credit from the federal government. To qualify 
for Earned Income Tax Credit, a married couple with 2 or more children needs a household income of $41,646 or less. In 
addition, eligibility requires U.S. citizenship or legal permanent residence.  
 
 

General Relief 
Cash assistance is available to indigent adults with no minor children through the General Relief program.  The 
assistance, however, is considered a loan.  If employable, the recipient must comply with the General Relief Work 
Program (GRWP) requirements, be a U.S. citizen or a legal alien, and reside in Orange County.  In addition, there are 
income and property requirements, and benefits cannot exceed three months out of any year long period.  Applications 
are processed in-person only.  

 
Kaiser Permanente Cares for Kids 
Kaiser Permanente Cares for Kids provides low cost, comprehensive health care coverage for children under 19 years of 
age,  including: preventative, medical, dental, vision, mental health, prescription drugs, health education, substance 
abuse services and hospital services.  The coverage is intended for children who are not eligible for Medi-Cal or Healthy 
Families and have no other source of health care coverage. At least one child per family must be enrolled in school to 
participate.  Households at or below the 300 percent FPL are eligible to apply.  
 
 
Premiums are based on family size and income, and they range from $8 to $15 per child, per month, for up to three 
children; additional children are covered at no cost. Co-payments range between $5 to $10.   
 

 
Partnership for Prescription Assistance 
Sponsored by national pharmaceutical research companies, Partnership for Prescription Assistance (PPA) assists 
uninsured and/or financially struggling patients obtain needed medications for free or at reduced cost. PPA patient 
assistance programs help patients navigate the 475 public and private programs they may be eligible for.  There is no 
fee for utilizing PPA’s services.  

http://www.insurance.ca.gov/0100-consumers/0060-information-guides/0010-automobile/lca/index.cfm�
http://www.pge.com/care/�
http://www.irs.gov/individuals/article/0,,id=96466,00.html�
http://www.ssa.ocgov.com/Cash_Food_Stamps/General_Relief/default.asp�
http://www.ladpss.org/dpss/health_care/children_youth/kaiser_permanente_cares_for_kids.cfm�
http://www.pparx.org/�
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Supplemental Security Income 
The Supplemental Security Income (SSI) program makes payments to low-income seniors (65 and up) or people who 
are disabled or blind.  The basic SSI amount is the same nationwide, although California augments SSI benefits through 
the State Supplementary Program (SSP).  A person may be eligible for SSI/SSP if their resources are worth no more 
than $2,000.  This increases to $3,000 for a couple.  Resources could be considered cash or other property converted to 
cash for support, such as land and mortgages.  U.S. citizens, as well as legal permanent residents, are eligible for SSI/
SSP.  Adults receiving SSI/SSP benefits do not qualify for food stamps.  The amount of the SSI/SSP benefit depends on 
the income the individual or couple receives.  The maximum federal SSI benefit for 2009 is $674 per month for an 
individual and $1,011 per month for a couple.  Prior to the February and July budget agreements, the maximum monthly 
SSP benefits for 2009 were $233 for an individual and $568 for a couple.  In the two agreements, cuts to SSP grants 
were enacted that reduced the monthly single benefit amount to $174 and the couple benefit amount to $396.   
 
 
Women, Infants and Children 
The Women, Infants and Children (WIC) Supplemental Nutrition Program is a federally funded program that serves low-
income (at or below 185 percent FPL) pregnant, breastfeeding and post-partum women and children under age five.  
The goal of the WIC program is to minimize the risk of poor birth outcomes and to promote the healthy growth and 
development of infants and young children.  The WIC program provides checks for foods, such as dairy, cereal, tuna and 
carrots, which have been specifically picked for their nutritional content to meet the dietary requirements of a young 
child.  In addition, the WIC program promotes breastfeeding, provides nutrition education, and refers children to medical 
care and community services.  The benefits of the WIC program are countless.  WIC has helped pregnant women get 
prenatal care earlier, has reduced infant mortality and rates of low birth weight, and has improved the growth and 
development of “nutritionally at-risk” children and made them more likely to have a regular source of medical care.  The 
average monthly benefit per person in California is $43.59.  

http://www.ssa.gov/policy/docs/chartbooks/fast_facts/2009/fast_facts09.html�
http://www.lao.ca.gov/analysis_2009/ss/ss_anl09003003.aspx�
http://www.lao.ca.gov/�
http://www.cdph.ca.gov/programs/wicworks/Documents/WIC-NE-EdMaterials-FactsAboutWIC.pdf�
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